Omental Flap Coverage for Management of Thoracic Aortic Graft Infection.
Since the first reported use of prosthetic aortic grafts, infection has remained a feared complication. Pedicled omentum is the preferred flap in managing thoracic aortic graft infection (TAGI), however the literature is sparse. The authors present their experience with TAGI managed with pedicled omental flaps. A single-institutional review from 2007 to 2018 was performed to analyze postoperative outcomes of omental flap reconstruction, performed by two surgeons, following confirmed TAGI. The primary outcomes of overall complication rate, 30-day mortality, and in-hospital mortality were evaluated with univariate analysis. Twenty patients requiring omental flap reconstruction following TAGI met inclusion criteria. Patient cohort included 14 males and 6 females with a mean age of 60.6±12.9 and mean Charlson Comorbidity Index of 3.3±2.1. Nine patients (45%) received omental flap reconstruction at time of incipient TAGI surgical management by cardiothoracic surgery team, while 11 patients received delayed reconstruction (mean 6.22 days, range [1-27]). The most common complications were graft leak (20%) and pseudoaneurysm (25%) with only one patient developing recurrent infection. Overall 30-day mortality was 20%. COPD and delayed omental flap reconstruction were associated with 30-day mortality (p=0.04). Four of eleven (36.4%) patients who received delayed omental flap reconstruction died within 30 days while none (0/9, 0%) of the immediate omental coverage patients died within 30 days (p=0.043). High mortality rates associated with TAGI exemplify the challenges associated with this disease process and patient population. Pedicled omentum is a safe adjunct with promising results to the management of TAGI, while significantly reducing the risk of reinfection.